likely to be more popular, more generally used, and more favoured bv the general body of medical practitioners than are intravenous ones, I have been trying for some time a mixture which I have found to be non-irritant and at the same time effective. I Use Sodium antimony tartrate suspended in albolene in the same strength and quantity as the usual solution for intravenous use ^ , two per cent, and a dose of onp c.c. to commence with.
Hitherto the results have been very good. There is absolutely no irritation. As all the cases in which I have tried the injection were previously on intravenous antimony and fever had almost completely disappeared, I am not yet in a position to absolutely vouch for its curative properties. But that fever has not recurred since intravenous injections have been replaced by intramuscular ones speaks a great deal in favour of the method. I am now trying the method on new cases and hope to publish the results. In the meantime I would request those who have greater chances of dealing with such cases to try the results of the method in their practice. _ No poisonous or cumulative effect due to nonabsorption has yet been noticed. Whether albolene is absorbed into the system as readily or not, I leave to the physiological chemists to decide ; but there is no doubt that Sodium antimony tartrate, if it is pbsorbed into the system through the blood, is also absorbed through the tissue fluids : and in addition we get no irritant effect. My trial has been on seven cases only and needs further attempts to come to definite conclusions. I am, etc.. A. C. DUTTA.
Civil Surgeon, Nadia. 24th March, 1922. 
